Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 12, 2007
1 @ (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}

1. Automobiie Liability Private

Passenger Commercial > $460.502 -1.7%
2. Automobile Physical Damage.

Private Passengef-Commercial 2 $151.288 +7.9%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Modified base rates and
term factor.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AlG National Insurance Company
Name of Company

Brian W. Powers, Commercial Vehicle Product Mgr

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

1) (2

Annual Premium

Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

Commercial 17,372,000

2. Automobile Physical Damage
Private Passenger

1,526,000

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

QN kW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15, Other

1/1/2007

)

Percent

Change (+ or -)**

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Applies to all taxis written in the state of Illinois.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are not changing our filed rates from last year. We are modifying some rules in our manual which may result in
some premium changes for some insureds based on the individual risk characteristics. However, we believe this filing

will have a zero net effect.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

H29219D

American Country Insurance Co.

Name of Company

Christine Gennett, Vice President,
Actuary

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) (2)

Annual Premium

Coverage Volume (Illinois)*

SUMMARY SHEET |

RECEIVED

DEC 1 8 2006

IDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

03/01/2007

)
Percent
Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

$575,756 -6.7 overall

$320,156 -6.7 overall

Surety
. Boiler and Machinery
9.  Fire
10.  Extended Coverage
I1.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril
i4. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories, all classes

Brief description of filing, (If filing follows rates of an advisory organization, specify organization):

Adopting I80's Loss Cost for Zone-Rated coverages and Rule Revisions as contained in designation number CA-
2006-RZRLC and CA-2006-RZR1.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Sompo Japan Ins. Co. of America
Name of Company

Mary Aladp, State Filings Analyst

Official - Title

H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1 2
Annual Premium
Coverage Yolume (Illinois)*

1.  Automobile Liability
Private Passenger

[2~19-00

Earliest Date Upon Approval

(3)

Percent

Change (+ or -}**

Commerctial 368, 857 -8.1%
2. Automobile Physical Damage
Private Passenger
Commercial 73,097 -B.1%
3. Liability Other Than Auto
4. Burglary and Theft
5.  Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15,  Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rating Organization: Insurance Services Office, Inc. (ISO)

CA-2005-BRLA 1, Revised Prospective Advisory Loss Costs {(-8.1% rate impact)

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

INSURANGCE

F
Dl\éll'A#% inl LLINOIS/IDEPR

R SRV =
DEC 19 2008

H29219D

SPRINGFIELD. ILLINOIS

SUA Insurance Company

Name of Company

Senior Counsel — Compliance Manager

Official - Title



Form (RF-3)

Change in Company’s premium or rate leve! produced by rate revision effective

(1) (2)
Annual Premium

Coverage Volume (Iilinois)*

1. Automobile Liability
Private Passenger

SUMMARY SHEET

11-19 -0b

Earliest Date Upon Approval

3)

Percent

Change (+ or -)**

Commercial 368, 857

0.00%

2. Automobile Physical Damage
Private Passenger

Commercial 73,097

0.00%

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
s.
6.  Fidelity
7
8

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other

Line of Insurance

Does fiting only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rating Organization; Insurance Services Office, Inc. (ISO)

CA-2005-RLCO1, Adoption of Loss Costs/Rules for Rule 95. Audio, Visual and Data Electronic Equipment Coverage

for Division One - Automobile of the Commercial Line Manual (0% rate impact)

* Adjusted to reflect all prior rate changes.
** Change in Company's premium fevel which will
result from application of new rates.

RANCE
DIVISION OF NSisroren

IONO
ST?\TE OF ILL

REC = 0%
DEC 19 2006

-

H29219D
SPRINGFIELD. {LLINOIS

SUA Insurance Company

Name of Company

Senior Counsel — Compliance Manager

Official - Title



Form (RF-3) SUMMARY SHEET
|h-19-ob

Change in Company's premium or rate level produced by rate revision effective Earliest Date Upon Approval
(1) @ 3)
Annual Premium Percent
Coverage Volume (Iliinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger
Commercial 368, 857 0.00%

2. Automobile Physical Damage
Private Passenger

Commercial 73,097 0.00%
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
i1 Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rating Organization: Insurance Services Office, Inc. (1SO)
CA-2004-RUMLC, Loss Costs Revision To Rule 97. Uninsured Motorists Insurance (0% rate impact)

* Adjusted to reflect all prior rate changes.
** Change in Company's premium tevel which will
result from application of new rates.

SUA Insurance Company
Name of Company

V‘S!\%%\REL{\‘I?O\S!\‘E;PR
= 006 Senior Counsel ~ Compliance Manager
97 Official - Title
H29215D DEC 1
D, ILLINOIS

SPRINGFIEL



Form (RF-3) SUMMARY SHEET
{2-19-0b

Change in Company's premium or rate level produced by rate revision effective Earliest Date Upon Approval
(H @) (3)
Annual Premium Percent
Coverage Volume (Ilinois)* Change (+ or -)}**

1. Automobile Liability
Private Passenger
Commercial 368, 857 -5.1%

2, Automobile Physical Damage

Private Passenger
Commercial 73,097 -5.1%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9.  Fire
10. Extended Coverage
11.  Inland Marine

NN R

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rating Organization: Insurance Services Office, Inc. (ISO)
CA-2004-BRLA 1, Revised Prospective Advisory Loss Costs (-5.1% rate impact)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

SUA Insurance Company
Name of Company

F INSURANGE
D‘\QDSA!F%%IQLUNQ{SHDFPH

RECHE - Senior Counsel — Compliance Manager
Official - Title
H29219D DEC 19 2006

SPRINGFIELD. ILLINOIS




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) )
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

SUMMARY SHEET

12-19-0b

Earliest Date Upon Approval

(3

Percent

Change (+ or -}**

Commercial 368, 857

-6.7%

2. Automobile Physical Damage
Private Passenger

Commercial 73,097

-6.7%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

e R

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rating Organization: Insurance Services Office, Inc. (ISO)

CA-2006-RZRLC, Revised Loss Costs For Zone-Rated Coverages (-6.7 rate impact)

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

SUA Insurance Company

Name of Company

Senior Counsel - Compliance Manager

Official - Title



